MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - T

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

oy
Registratlan District N _‘ P 3_()2_£ _’j 3 g suu MEER
DO NOT WRITE AMENDED - .ﬂ'!;!_?:‘ l'_f‘r_c_l u " rimary Registration District No. = . __Reglstrar’s No. _ !

ON THIS STUB h_ s L T Vil _)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
3 NTY : : iasi
& COU Jackson & STAIE\[{ g 5oy T b COUNTY Jackson admision)
b. CITY (If guiside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limlts
CR OR :
owv  Independence 76 years. iown  Independence Yes T No O
. FULL NAME OF (If NOT in hospitsl, give locstion) Inside Limits d. STREET {If cunide, give location) Reside on Farm

T'h%s‘l'q'll{j“\f}ON Indep Sanit. & Hosp1ta1 Yes O No [ ADDRESS 707 East Lexjngton Yes [1 No M

. (l_r:pM‘EmO:ri?:)CEAS!D First . Middle . Lant 4. DOAJE Month Day Year
Archie Carl Singleton peatH November 23, 1963
. SEX 6. COLOR OR RACE 7. Married®Pf  Never Mamried [ [8. DATE OF BIRTH | 9- AGE (fast birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
Mal e White Widowed [] Divorced 3 | 6-14-87 76 ’“““'TLL Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | Hib. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
RS PIREtees " = | Standard Oil Independence, Mo. U.S. A,
13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Singleton Julia Farrow Mrs. Victoria Singleton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EASian ERmnnrte LS 17. INFORMANT Amlf} Kentucky

Y ki 1f . Qi dates of
(nﬁ:burun nown)l( yas, nvﬁvgror ates of service) MI‘S. Charles B'Ll.fOI'd Sugar Creek Mo_

1B. CAUSE OF DEATH (Enter only one cauie per line for g), (b}, and (c). INTERVAL BETWEEN
PARYT |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (o)

V¥S 300
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Conditions, if any, DUE TO
which gave rise to
above cause (a},
1ating the under-
lylng  couse [ast. DUE TO (<)

PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was famale was
diseasa condition givan in PART | (a) there a pregnancy in lat 90 days.

R ] [] Yes ] O No I [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C'|DE 206L. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O (]

x. TIME OF Hour Maonth, Day, Year
" INJURY - a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about homs, | 204. CITY, TOWHN, OR LOCATION

WHILE AT WORK [ tarm, factory, street, office bidg., etc.)

'‘NOT WHILE AT WORK {]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | attended the deceased from and last saw pj., 8live on
m on the date stated above, and 1o the best of my knowledge, from tha causes ststed.

‘

" Death occurred ot

o~
% {Degree or title) 22b. ADDRESS
23b. DATR T3c. NAME OF CEMETE CREMATORY . (City, town, or codnt

11-26-63 Floral Hills Cemeter Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LbCAI. REG. |26. REGJSTRAR’'S SIGNATURE

Geo, C. Carson & Sons Indep., Mo. //-9-£-C6

{Licensed Embalmar’s Statement on Reversa Side)

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




.

@B 9930

STATEMENT. BY LICENSED EMBALMER

'

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __~ Student Embalmer No.

working under my personal supervision. . . .
Student, Signem

. Signature of Student Embalmer '
Licensed Ernbalm NO.M__.

P. O. Addr

* _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER "in his OWN HANDWRITING. (Failure to. comply
_withi the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If, this body is not embalmed, fact should be so stated above.



